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NOTICE OF SALE OF SECURITIES
—SECUSEONLY |}
PURSUANT TO REGULATION D, Frefx Seral
SECTION 4(6) AND/OR 1 !
FORM LIMITED OFFERING EXEMPTION Dlatc Received |
BEST AVAILABLE COPY

Name of Oflering {8 checkif I.hls lh‘fn amendment and name has changed, and indicate change.)
Offer and Sale of $217,025,000 of Limited Panner Interesis

Filing Under (Check box(cs) that apply): [ Rule S04 QO Rule505 @ Rule 506 DO Section4(6) [ _
ili ili B Amecndmen

Typeof Filing: 0O New Filing

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (0 Check if this is ¢n amendment and name has changed, and indicate change.}
FLAG Inicrnational Panners, L.P, 07079809
Address of Exccutive Offices {Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o FLAG Capital Management, LLC, 1266 Enst Main Street, Soundvicw Plaza, 5" Floor, (203) 1520440
Stamford, CT 06902
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
(if differem from Executive Offices)

Brief Description of Business

Investment fund focused on private equity and venture capital invesiments,

PROCESSED

Type of Business Organization

O corporation @ limited partnership, alrcady formed O other (please speeify): OCT i 9 w
0O busingss trust 0 limited partnership, to be formed
Month Year j
PR FINANCIAL
Actual or Estimaied Date of Incorporation or Organization: d B Actual ) Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ][]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucts making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
¢l seq. or 15 US.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with (he U.S.
Securitics and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC ot the address given below or, il reeeived 2t that
address after the date on which it is due, on the date it was mailed by United States registered or cenified mail 1o that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Filth Street, N.W,, Washington, D.C. 20549

Coples Required: Five [5) copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copics nat manually
signed mus! be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering,
any changes thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B.
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) For sales of sccuritics in those state that have
adopted ULOE and that have adopied this form, Issuers relying on ULOE must file @ separate notice with the Secunlics Adwninistrotor in each
state where sales are to be, or have been made. 17 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in
the proper amouni shall accompany this form. This netice shall be filed in the appropriate states in accordance with sinie taw. The Appendix to
the notice constitutcs a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6/99) L of 10
are 1ot required to respond untess the form displays a currently valid OMS control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity

securitics of the issuer;

Each executive officer and director of corporate issuers and of corpomte general and managing penners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

O Promoter [ Beneficial Owner O Executive Officer (O Director

B General and/or
Managing Parner

Fult Name (Last name firse, il individual)}

Lawrence, L. Peter

Business or Residence Address

(Number end Street, City, Siate, Zip Codc)

£266 East Main Street, Soundview Plazn, $* Floor, Stamford, CT 06902

Check Box(es) thar Apply:

O Promoter O Beneficial Owner [ Executive Officer O Director

® General and/or
Managing Parner

Full Name (Last name first, if individual}

Frazicr, Diana H.

Business or Residence Address

{Number and Streer, City, State, Zip Code)

1266 East Main Street, Soundview Plaza, 5* Floor, Stamford, CT 06902

Check Box{es) that Apply:

O Promoter O Beneficial Owner O Excculive Officer 0O Director

& Geneml and/or
Managing Paniner

Full Name (Last name first, if individual}

Sciarretia, Louis

Business or Residence Address

{Number and Street, City, State, Zip Code)

1266 East Main Street, Soundview Plaza, 5™ Floor, Stamford, CT 06502

Check Box(es) that Apply: O Promoter O Beneficial Owner  DExccutive Officer O Director 8 General and/or
Managing Panner

Fuli Nome (Last name (first, if individual)

Sullivan, Michael P.

Business or Residence Address {Number and Street, City, Siate, Zip Code)

Onec Beacon Street, 23™ Floor, Boston, MA 02108

Check Box(es) that Apply: O Director B Genern! and/or

O Promoler 0 Beneficial Owner  DExecutive Officer

Managing Panner

Full Name (Last name first, if individual)

Denious, Peter L.

Business or Residence Address

{Number and Street, City, State, Zip Code)

1266 Enst Moin Street, Soundvicw Plaza, 5% Fleor, Stamford, CT 06902

Check Box(es) that Apply:

O Promoter [ Beneficial OQwner D Executive Officer O Director

B General and/or

Managing Partner
Full Name (Last name first. il individual)
Bardorf, Michaei R.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
1266 East Main Street, Soundview Plazn, $* Floor, Stamford, CT 06902
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Exocutive OfTlicer O Pirector B Genernl and/or
Managing Pariner

Full Name (Last name first, if individual)

Reod, Scott W,

Business or Residence Address

{Number and Street, City, State, Zip Code)}

One Beacon Street, 23" Floor, Boston, MA 02108

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issucr, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securitics of the issuer;
¢ Each cxecutive officer and director of corparate issuers and of corporate generat and managing partners of partnership issuers; and
+  Each general and managing panner of partnership issuers,

Check Box{es) that Apply: 0O Promoter [ Beneficial Owner O Exccutive Officer O Director & Genern! and/or
Managing Pastner

Full Name {Lasi name first, if individunl)

Nelson, Eileen

Business or Residence Address {Number and Sireer, City, State, Zip Code)

1266 East Main Strect, Soundview Plaza, 5* Floor, Stamford, CT 06502

Check Box(cs) that Apply: O Promoter 3 Beneficial Owner O Exccutive Officer O Director & Genern! and/or
Managing Pariner

| Full Name (Last name firsi, if individual)

Gasperoni, James

Business or Residence Address {Number and Street, City, State, Zip Code)

Onc Beacon Street, 23™ Floor, Boston, MA 02108

Check Box{cs) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer [ Pirestor @& General and/or
Managing Partner

Full Name (Last name first, if individual)

Palmer, Alexis

Business or Residence Address (Number and Street, City, State, Zip Code)

1266 East Main Strect, Soundview Plaza, 5 Floor, Stamford, CT 06902

Check Box{es) thal Apply: D Promoter O Beneficial Owner O Exccutive Officer O Director B General andf/or
Managing Partner

Full Name (Last name first, if individual)

FLAG Inicmmational Company, L.P.

Business or Residence Address {Number and Stirect, City, State, Zip Cods)

1266 East Main Street, Soundvicw Plaza, 5* Floor, Stamford, CT 06502

{Use blank shect, or copy and use edditional copies of this sheet, as necessary.)
Jof10




B. INFORMATION ABOUT QFFERING

Yes No
1. Has (he issuer sold, or does the issuer intend to sell, 10 non accredited investors in this offering?.......nnnnnmnnn a ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum invesiment that will be necepted from any individual?......... e nmsomnnes 3.2,000,000%
*The General Pantner, in its sole discretion, may accept a lower investment amount.
Yes No
3, Does the offering permit jeint ownership of o single unit?....c.coiiiiiins a o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If'a person to be listed is an associated person or
spent of & broker or dealer registered with the SEC and/for with a statc or states, list the name of the broker or dealer. If more than five (5}
persons 1o be listed are associaled persons of such a broker or dealer, you may st forth the information for that broker or dealer only. ...

Full Name (Last name first, if individual)

Business or Residence Address (Number 2nd Sireet, City. Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State™ or cheek individual States).... - “ arvenemsensiesseenss sereeseee [ All States

[AL) [AK]  [AZ] [AR] [CM [COI [CU (DE] {DC}  [FL] 1GA]  [HY (D]

(1) {MN] [iA] [KS) [KY) [LA) [ME]  [MD]  [MA]  [M]] [MN)  [Ms] [MO)

[MT} [NE] [NV} INH) {N)) {NM]  [NY) [NC} {ND) [OH] [OK]  [OR) (PA)

(RN [5C] {SD] [TN) {TX] {um v1) [VA] {WA]  [WV]  [W])  [wY] [PR)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Sclicit Purchasers
{Check “All Suwie” or check individual SIALES)......cciniiisnmmi s s e [ Ali States

[AL] [AK] [AZ) [AR] (CA] (CO] I€T) [DE] [DC] (FLI [GA) {H1] (I

fiu) {IN) [1A] [KS] [KY] [LA) I[ME] [MD] [MA) Ml [MN} M5} [MO)

[MT}  [NE] (NV] {NH] [N INM}  [NY] [NC] [ND) (OH] [OK] [OR] {PA)

[RY [5CT [5D) [TN] [TX] un vn [VA] IWA]  [WVv] (W) [wWY) {PR]
Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All State” or check individual S4a1es)..ccvvnnicinricisninim rerraroe e e O All States

[AL] [AK]  (AZ] [AR]  [CA} [CO) [Tl (DE)  [DC)  [FL} [GA) M) 1)
(i) [N] L1A] [KS) [KY]  [LA}  [ME]  {MD)] [MA]  [M] [MN)  IM5)  [MO)
IMT]  [NE]  [NY]  [NH]  [N)] [NM)  [NY] [NC]  (ND]  [OH]  [OK] ({OR] (PA)
[R)} ISCl 15D [TN}  [TX) [uT)  IVTT  [VAl  [WA] [WV] [Wl] {wWY] [PR]

{Use blank shect, or copy and use additional copies of this sheet, os necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agercgate offering price of securities included in this offering and the total amount
alrzady sold. Enter 0" if answer is “nonc™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the omounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt $_0 $_0
EQUILY ...oononenscrrmarrsmsiss s sssmasissssnisssassassssanesss verrinriene 30 $_0

0 Common O Preferred

Convertible Securities (including warmnts) ... 50 L)
Pantnership MEEITSIS ..ociresovmmesivnsssoessmsssnnsessns $217.025000  $217.025000
Other {Specify 50 S O
Total 5217025000  $217.025,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of sccredited and non-aceredited investors who have purchased securities in this
offering and the aggregalc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the nggregate doflar amount of their purchases Aggregate
on the total lines. Enter "0™ if answer is “nonec” or “zcro.” Number Dollar Ammoum
Investors of Purchases
ACCICHIO INVESIONS .ovvorccvevrrnesrsssnressssnsrsssesmessorsonsinsrensmaserseons 121 5200025000
Not-accredited INVESIOTS .........ccceoiscnmnncscsmricsnne petrees e e e 0 5.0
Total {for filings under Rule 504 only) NIA S_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering undes Rule 504 or 503, enter the information roquested for a1l securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of securitics in this offering. Classify secusities by type listed in Pant C - Question 1. .. SR \ 17
Type of offering Type of Dollar Amount
Security Sold
0 1310, S b3
Regulation A ... b3
Rule 504 LertareE e e e eRe e pe RS TEO TR PSR b res S
TOBY 1ot rrm s re e ecbems e e motms ceme et b bt bt 3
4. a. Fumish a statement of i eapenses in connection with the issuance and distribution of the
sccuritics in this offering,  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to furtire contingencies. If the amount of an expenditure
is not known, fumnish an eslimate and chack the box to the lefl of the estimate,
Transfer Agent's Fees ... . 0O 3_NA
Printing and ENZRVINE COSIS .....ccucrririmeersessensenssrsssssssnsstssassiminsessisssassassasissssssentassassassass era st sossss sissarssrsarsasssnsnsrars B 5_6000
Leal FOES ....ooovirreecsree e e esserae s ssn s s rra s s asens B S_236500
ACCOUNIENG FEOS ..ottt ssr st et oot e et ser bbb s st prsa s er e @ §__14000
Engincering Fees .....o.orercnncrienies etent et b e b de bbb e s SR bbb DO §_N/A
Sales Commissions (specify finders” fees SEPamIly) o vinimimiminesmsssssssossmmsees. G 3_ NIA
Other Expenses {identify) __Blu Filing F clecepy, phong an @ § 93500
TOIB] ovrrvcs vt sossensessessesemaronessseseesemsi s e B $_350000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the nggregate offering price given in response to Part C - Question
I and total expenses furnished in mponse toPen C- Qucsuond g. This difTerence is the
“adjusted gross proceeds (o the issuer.™ eetrerre e e e e R R e ae R e e $216.675.000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 1o be
uscd for each of the purposes shown. 1{the amount for any purpose is not known, fumish an
estimale and check the box to the left of the estimate. The 101al of the paymemts listed must equal
the adjusted gross proceeds Lo the issuer set forth in response 1o Pant € - Question 4.b above,

Paymenis to

Officers,

Dircclors, &  Paymemis To

Affitiares Orhers
SAIAFES AN fEOS .o et ettt srab bbb SR R bRt - I o 5o
Purchase of real estate 030 Q s o
Pucchase, rentad or leasing and insiallation of mechinery and equipment (= [ 1 osoe
Construction or leasing of plam buildings ond facilities ..........conemnraiinnrisnens 0 30 O s
Acquisition of other businesscs (including the volue of securitics involved in this
offering that may be used in cxchange for the assets or securitics of another
issuer pursuani 10 o merger) o 5.0 0 s o
Repayment of indebiedness ......cc..ccoeccervernenee o s o 9
Working Capital ... sisssasesrs s ssmsserars o s g s
Other (specify): ___Investmeni in private gquity and mggggggunl invegtments, o s$o IR i
Column Totals .......covvnvrereenerecrmrcrennne B 5* 2 s_*
Total Payments Listed (Column totals odded) ..o.iiinieeioscsiisininsssssisisriaesseas B S216.675.000

¢ Annual Management Fee to on affiliate, amount to be paid, number of years 1o be paid and extent 10 be paid vul of adjusted gross proceeds
unknown gt this time.

*¢ Unknown al this time.
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. 1f this notice is filed under Rute 53, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S, Securities and Exchange Comunissien, upon written request ol its stafT, the
information furnished by the issuer 16 any non-accredited invesior pursuant to paragraph (b){2) of Ruls 302.

Issuer {Print or Type)

FLAG International Partners, L.P.

;O/Q/ZOO7

Name of Signer (Print or Type)

L. Peter Lawrence

Title of Signer (Prind or Type)

Managing Member of FLAG International Company, LLC, the Generul Partner of the General
Pertner of the [ssuer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
7ol 10




